August 2, 2001

RECEIVED

Universal Service Administrative Company auG 2 v 2001
Schools & Libraries Division
Correspondence Unit-Box 125 FCC MAIL ROOM

80 South Jefferson Road
Whippany, NJ 07981

Re:  Outside of Window Funding Availability Notice
Postcard dated July 10, 2001 — CC Docket Nos. 96-45 and 97-21
Applicant Form Identifier #471-01-02

Dear Schools and Libraries Division:

This letter of appeal concerns the following issues for Riverside School District, entity
number 142915. It has been brought to my attention that the Form 471 application was
postmarked after the 2001-2002 filing window closed on January 18, 2001. This is
incorrect. Ten other applications from our office were mailed to your office that same
day, yet only the Riverside application was received after the 2001-2002 filing window
closed. Enclosed you will find a copy of the receipt for certified mail, which verifies that
the application was postmarked on January 18, 2001.

Thank you for your consideration.

Sincerely, M
Debbie Munoz
Maricopa County School Superintendent’s Office

301 W. Jefferson, Suite 660
Phoenix, AZ 85003

phone: (602)506-7912
fax: (602)506-3753
e-mail: dmunozi@schools.maricopa. gov

cc: Enclosures
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08/32/2001 THU 12:45 FAX ooz

, - YOUR FORM 471 HAS BEEN RECEIVED -
r?/ - BUT AFTER THE JANUA_RY 18 WINDOW CLOSED
"X We're ‘sgvvnding this card to thank yoﬁ for youf recent Form 471 application but
ta Tet you know that your application was received by the Schools and Libraries
' Division/USAC after the 2001-2002 filing window closed at 11:59 p.m. ET on
|January 18, 2001.

‘We are Holding your application pending final processing of those applications
‘which were received within the filing window. It has not yet been determined
\'yhether late-filed Form 471 applications will be considered for discount
lunding.

Fe r more information about the processing of 2001-2002 applications, or about
p]eus for the 2002-2003 application process, please visit our web site at
 |wwiw.sl.universalservice org.
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;':‘:J'I'hls card is your notaﬁcauan Lhat your l-oxm 471 apphcanon Block 6

_..goo

gy

OUTSIDE OF WINDOW
FUNDING AVAILABILITY

Cenifications, and/or Item 21 attachments that were postmarked after thc ')001-
2002 filing window closed on January 18, 2001, ‘will.not be considered for -
discount funding for thc 2001-2002 Fundm‘ﬂr Year Sufii lr‘ient funds are not

. |availabte, ' 3

|For more infermation about the pfOCCbQ'iH?NOf‘QOO}—ZOO'Z applications, about .
uppealing the siatws of your Form 471 apx,uc,anon or about p] ans for_r.he 2002—
2003 apglication process, please visit our'web site at - s :
Twww slaniversalservice.org. If you do not have access to ,
- feall theChent Semce: Bureau at 1 888-’703 8100.
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Z 105 003 21k
US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for International Mail (See reverss)
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Post Office, State, & ZIP Code
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Receipt for Certified Mail
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SENDER: COMPLETE THIS SECTION
B Complete items 1, 2. and 3. Also complete

item 4 if Restricted Delivery is desired.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

B Print your name and address on the reverse - s
50 thgt we can return the card to you. C. Signature ya(n,. ggl!l Q:{
B Attach this card to the back of the maiipiece, X 0 ent
or on the front if space permits. m e Py : Add(essee
TG FWWS di 17 [ Yes
- Article Addressed to: If YES, enter dehvery adgfess below: T No
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[ Express Mail

. Service Type
fed Mail
egistered [ Return Receipt for Merchandise

1 Insured Mail 0 c.o.D.
4. Restricted Delivery? (Extra Fee)

[ Yes

2. Artncle Numbsr (Copy t’rom service label) (/ (e
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PS Form 3811, July 1999

SENDER: COMPLETE THIS SECTION

Domestic Return Receipt

102595-00-M-0952

COMPLETE THIS SECTION ON DELIVERY

W Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

N Attach this card to the back of the mailpiece,
or on the front if space permits.
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1. Article Addressed to:
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"33 Crzénwau

Wwrenc e, Ké N

Or,
2.

A. Received by (Please Frint C;/éady) B. Date of Delivéry
C. Signature g g Q/
X * 0 ggnt
[ Addressee
| ress cﬂ m1? [ Yes
If YES, enter delivery agliress befow:  [J No
3. Service Type
& Certified Mail [ Express Mail
[ Registered O Return Receipt for Merchandise
O Insured Mail Jc.op. ]
4. Restricted Delivery? (Extra Fee) 1 Yes

&
2. Articte Number (Copy from service label]
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PS Form 3811, July 1999

SENDER: COMPLETE THIS SECTION

& Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to: , T UGY-%’
SLD Sorm F7/
- Ik Sin SR

Domestic Return Receipt

102595-00-M-0952

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

ycun,. 2207

m} Agent

[] Addressee
0 Yes

O No

C. Signature

X
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3. Service Type

Certified Mail  [J Express Mail
egistered O Return Receipt for Merchandise
O Insured Mail O c.o.p.

} 4. Restricted Delivery? (Extra Fee) J Yes

2. Article Number (C/o;y from service /a_t?
vy 3

2 F

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952
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SENMMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
item 4 if Restricted Delivery is desired.

H Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mai(l?iice, X

C. Signature

(’.'J 1}\ 7D 4 4 [ Addressee
Lo /i QRAABDE it 2 O Yes

If YES, enter delivery addre¥s below: O No

or on the front if space permits.

1. Article Addressed to:

g /ﬁ %Pn'\ 47/7
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3533 Crecnuny Ofger

ertified Mail ] Express Mail

/\q W’ re fC €, % N : Y S O Heglstered. [J Return Receipt for Merchandise

O tnsured Mail O cooD.

L,OO 9/ ,é 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from service label) &
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PS Form 3811, Juiy 1999 : Domestic Return Recsipt 102595-00-M-0952

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
item 4 if Restricted Delivery is desired. O,- . 9 9 0/,‘
® Print your name and address on the reverse C. Signature o L >
so that we can return the card to you. O Agent
m Attach this card to the back of the rr%?? _\6 /_ D] Addressee
1 if space permits. 7
or on the front I $pace p D). Is gelvery address differengfrom item 17 L1 Yes v
1. Aricle Addressed to: #f YES, enter delivery.address below: L1 .No
K\-' "
SICD Fenon Y7 /

Z/Z (5. SmiitHh

: P . ; 3. Service Type )
3 g/ AR CGreenuA D(‘ O Certified Mail [ Express Mail
Ty [ Registered 1 Returh Receipt for Merchandise
LC:LL"(—"P E N e ] K G /\'S S [J Insured Mail [ C.0.D.
V734 Y ¢ |4 Restricted Delivery? (Extra Foe) [ Yes
2. Article Number (Copy from service {abel) ’
PS Form 3811, July 1999 Domestic Return Receipt. 102_595-00-M-0.952_

SENDER: SOMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
item 4 if Restricted Delivery is desired.
W Print your name and address on the reverse
so that we can return the card to you. - || ©- Signature yam, 2 Z,
® Attach this card to the back of the mailpiece, X - Age”t
or on the front if space permits. ¢y} . . O Addressee

1 ng% % j SS @fnﬁpm 1?2 0O Yes
‘ :\/mfle Addressed to: If YES, enter delivery affdress below: ~ [J No
SLTD Zerm 47/ 7 / .

% IMNg. SR
_{XV?J Co[‘\e@fl %?ctt( Df‘ 3. Service Type

N

[J Certified Mail [0 Express Mail

~ k O Registered O Return Receipt for Merchandise
/\a‘ wirence, Ko f\gC%/S O insured Mail ~ [J C.O.D.

4. Restricted Delivery? (Extra Fee) [ Yes

»

2. Article Number (Copy from service label)

PS Form 3811, July 1993 ' Domestic Return Receipt 102595-00-M-0952



Z 105 003 223
US Postal Service ]
Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverse)

Sent o

Street & Number

Post Office, State, & ZIP Code
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Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse
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Street & Number
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SERDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse

so that we can return the card to you.

h thi d to the back of th igce,
Q:t grﬁ tr:elfrgr?{ iftsopacee pz‘le(:'m‘i)ts.t ° n'%@)&
1. Article Addressed t&_ . )

ST Heoron 47)
% /s Sm i +h

COMPLETE THIS SECTION ON DEL.IVERY

A. Received by (P!eaﬁ Print Clearly) ?te ofOe?/ery
» , .

C. Signature v
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@Wb Aw [ Addressee

D. Is delivery address differer({ fromitem 17 [ Yes
If YES, enter delivery address below: O No
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7 %‘Gert ified Mail
0 Registered 3 Return Receipt for Merchandise
O Insured Mail 0 c.o.D.

4. Restricted Delivery? (Extra Fee)
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7 Yes
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PS Form 3811, July 1999

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,

or on the front if space permits.
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Domestic Return Receipt

102595-00-M-0952

COMPLETE THIS SECTION ON DELIVERY
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[ Registered O Return Receipt for Merchandiser
[ insured Mail 0 c.o.D.

4. Restricted Delivery? (Extra Fee) " Yes

2. Article Number (Copy from service label) . .
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PS Form 3811, July 1999

SENDER: COMPLETE THIS SECTION
B Complete items 1, 2, and 3. Aiso complete

item 4 if Restricted Delivery is desired.
® Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of th%&g,

Domestic Return Receipt

102595-00-M-0952

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery‘
1.0 ' ()4
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4 P A O Addressee

1. Article Addressed to:
—
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If YES, enter delivery address below: I No

3. Service Type
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&N @Y\Qﬁ ‘K(j\ (& egistered [J Return Receipt for Merchandise
] ; 3 ’ é) O insured Mail  [J C.O.D.
/ﬂ G) (/ 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from service label) - ——
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PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952
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SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIV@RP

A. Received by (Please Print Clearly) | B. Date of Delive

Qe 4

so that we can return the card to you.

Attach this card to the back of t ajlpjiege, 1
or on the front if space permits. z 0

1. Article Addressed to

SLD 7orm H7yy
% s SmiNn

C. Signature f T oA
[ Agent
D X [J Address
. Is delivery address nt from ttem 17 [ Yes
If YES, enter delivery address below: 1 No

33’ 33 6”\0(94’\ wa Dp 3. Service Type
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ertified Mail [0 Express Mail
O Registered 3 Return Receipt for Merchandi:
O Insured Mail A8 c.o.p.
4. Restricted Delivery? (Extra Fee) 3 Yes
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PS Form 3811, July 1999

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

Domestic Return Receipt

102595-00-M-095;

Print your name and address on the reverse
so that we can return the card to you.

Attach this card to the back of the m??n ,
or on the front if space permits. T?J&

C. Signature
O Agent

[4
&3 e 1A [ Address

D. Is delivery address diﬁam 17 O Yes

1. Article Addressed to: ‘ If YES, enter delivery address below:  [J No
SED Foamn Y7/ |
; :
Y% Ms. Sm.'th
38‘33 émf’) mg ’Df\ » 3\ Service Type
o )S’éeniﬁed Mail [ Express Mail
dLC( wrencec k AN 5 0O Registered O Return Receipt for Merchandi:
/ 4 - I Insured Mail  [3°C.0.D.
é é 0 L/k 4. Restricted Delivery? (Extra Fee) [ Yes
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PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-095



